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‘ FILED AUG 11 1949

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.'l_'D_L_ PRIMARY REG. DIST. NO. m Regittrar’s No, 2’ y /

State File No........ 2 &11. -

2 USUAL RESIDENCE (Whers decossed lived. 1f institution: residsnce before

Iine for (a), (b), and (¢)

*This doew ot mean
the mode of dying, such
as heart fallure, asthenda, -
de. It means the dis-
cast, infury, or '

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

. COUNTY . STATE b, COUNT diniselon:
. Marion : Bisgsourt PNY Mapion™} /Y
b.-CITY (If cutaids corpurate limite, write RURAL and give c. LENGTH OF €. CITY (1f curside corparats limits, write RBURAL and give township) (/ l
O = townahip) Sl'aY uy.hh )
TOWN fHannibal 8 |- ToWN Palmyra 2
d. ?!.-SLPFII_AA“{EOOF (If pot in hospital or lnﬂlmﬁnn. glve streot address or loeathn) d.AsDr[?REEErSs (It rursl, give location) O
INSTITUTION 922 West Ross {
3. NAME OF a. (First) b. {(Middle) e. (Last) 4, DATE {Month) (Day) (Year) M
DECEASED OF
(Typeor ity Willlam Frederick Schade paw  July 18 1949
5, SEX 0 6. COLOR OR RACE | 7. MARRIE% I‘éllfng MSRRI% 8. DATE OF BIRTH Q.I:('EE (o years n: :;::u lb;m” ¥ DOEN M kS
(Spegity) : bizthday o H Min
Male. White I 7 |8an.1l1, 1868 81 , ™|
10a. USUAL OCCUPATION (Giveknd of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountr) 12. CITIZEN OF WHAT
doRd most of wor) Life, aven if retired) DUSTRY COUNTRY?
etired Farmer Adams County, fllinoia eSehs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Schade Mary Fetc ] S
I5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Vs 0o, or unknown) | (If yes, wive war or dates of service) NO. S .
No Noo No. William Schade Jr. Palmyra, Mo.
18. CAUSE OF DEATH : EDICAL CERTIE INTERVAL BETWEEN |
| Entercnly cuscauseper | |, DISEASE OR CONDITION - ONJET AND GEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the abope.cause (a} fating
the undcrlying causre last,

DUE TO (c)

tion which eaused denth,

t1. OTHER SIGNIFICANT CONDITIONS ¥

" Conditiona contributing to the death buf niot
related fo the dizease or amdltﬁm cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FI%IH ‘18%, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inoraboet | 21c. {CITY, TOWN, OR TOWNSH[F) (COUNTY) {STATE)
SUICIDE hotoe, tarm, fagtory, strest, offios bldg,,at0.) ' .
HOMICIDE _ o
2td. TIME (Month) (Day) (Year} (Houor) 2le. INJURY OCCURRED | Zlf, HOW DID [NJURY OCCUR?
' WHILE AT [—]_HOT WHILE,
INJURY o | " work AT WORK
2, I hereby feryify ghat I aitended the deceased o~ % /‘7 IQﬁ that I last saw the deceaced

, 19

ed from f\( “?
YT and thatfdeafz % j

jrg# the cauaes and on the date stated above.

Bk ithe)

<7 1)

M% 7)1/ %7

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

- LOCATION (Olty, town, or county) / (Btate)-
Palmyra Missouri

-

reenvood bemq;gry

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .or-by— e

MmreeeameeResees et sateieoesaesoeoeeoissssesemeeeetassimeesseaet s res oo ereererats Teretamant ee e eassses o en st aamemaoert besiae @dcnt Eabalner NWo.
working under my personal supervision. . .
Slgnod..................- ....................... Licensed Embam g fz -

P. O. Address Vo BB o

P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fni(xre to comply =
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




